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FILED MAY

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH |

I-SG. DIST. NO. %5 PRIMARY REG. DIST. lﬂ S_ﬂ

311957

0i789

State Frlc Na

07 .0

- s

42

Regulmr i No..........._..... f A—

BIRTH NO.
T Pl.c&?:n(’)F nﬁfq'rui Z. USUAL. RESIDENCE (Where deocased lived. M Insthation: sesidybos before
a : a. STATE b. COUNTY
arion | Calif .. ... : Contra¥Ciosta
b. C(I)};Y (I sutzide corpurate limits; wiits nmLmd.sv:m ¢, LENGTH OF || <. cmf ’ - - wiinin Lmits of
town Hannibal romeetiel)| TS Ctyre TOWN Richmond TR
d. FULL NAME OF (If not in houpital or Inatitatlon, give strect nddress or location) . STRE (If raral, gvs location) q U
HOSPITAL OR ADDRESS |
Neriotion  St. Elizabeth Hospital 4301 Potrero Ave. S SIS
3 NAME OF . (First) b. (Middle) ¢. {Lasty 4. DATE (Month) (D,
DECEASED . - 8y) (Year)
(Typeor Printy U AMES Bowen Sims DEATH - - 57
5. SEX ‘(] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (Iu years| 7 UKDER | TEAR | & Go0kn 3 13,
M , DIVORCED (sp.axgﬂ“‘m l uma.,) Months | Days | Hours | Mig.
ale White idowe ay 21, 1873 l |
10a. n?Idsu.lu O%E:?JION (Ghvekiadof sork-| 10b. KIND OF BUSINESS %gé{iy n Bmmmﬁce (City and Shebe ¢ Foraign Coustry) h 'ECSLT,{ZE"?FWHAT
h perator PGE Electric § annibal Mo..
13a. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown . 1 Unknown S H s
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | T, JNFORMANT' 5 ATURE OR JNAME ADDRESS
(Ynﬁ.orunknolm) | (I yes, £hva war or dates of service) NO. é ,&?M ' - s
o - Hannibal, Lo

18, CAUSE OF DEATH MEDICAL CERTIFICATION mgﬁg%ﬂ'
. Enter only onscauseper 1, DISEASE OR CONDITION - H
Limefor (2, (by. and (@ | DVRECTLY LEADING TO DEATH* y) /0 474'
*This does nol mean ANTECEDENT CAUSES /_z : - /
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) Coredart ol -
aa heart fallure, asthenta, a‘:e to the Wwﬁwa dating >
dc. It meons the dis- underl - a I‘;;th A&/ v / - Ry
care, infury, or complice- DUE TO (c) Agpsrlo/, ﬁa—-ﬁ-—u
Hon whieh couged death, | 1. OTHER SIGNIFICANT CONDITIONS
| cConditions contributing to the death but not *
. related 80 the diseate vy condition cousing death. L“-m-a—t 70 d Y
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTC‘SY
“TION . - “7J 20 ( /
ves [ 'wo [
21a. ACCIDENT © (Bpedify) 21b. PLACECF iNJURY (eg..tnorsbout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE e - bome, farm, tactory, srest, offioe blds..e%0) -
HOMICIDE
21d. TIME ~ (Mcath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™} NOTWHILE
IRJURY m | “work AT WORK
2.1 hereby cerfify that I atiended the deceased from %.l_z__. 19377 7!0%__1__ 1357 , that I last saw the deceased
alive on 19)_?, and that death odburred a&Mﬂl , fromfthe canses and on the date stated above.
Zha. 51 TU h (Des'lu or title) U} 23b, DRESS - 23c. DATE SIGNED
ot b, © M des as-p 7

BUR]AL CREMA-

. “TIOE

b3

' 5-2’7 1957 |

AME OF CEMEI'ERY OR CREMATORY |

2447 LOCATION (cny. wwn. or county)

{Btate)

g 747

DATEREC'DBYI.DCAL
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N "BAY 2 , :
RECEIVED 'Y 29 1957 O
MARION CO. ﬁ%g.gr'l ggff:l’l‘. -
DATE FILED a,

T : ' ! STATEMENT BY LICENSED EMBALMER - B

1 hereby certify that the body whose name is recorded on the re\(eraé side of this certificate was embalr
by me, or by ............... e ettt e e—ee et s e atseeeeeannnraaaaaan e s . Student Embalmer NOwennnn.

v:r-c'rking: under my personal supervision: .

R ) L " Licensed Embalmer No........./.....
. R - L © PJO. Address...I:I.a..r.l.I}?:pﬁ;:}...I}qg

_ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
"to comply ‘with the above constitutes grounds for revocation of license). ) '
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

' this body is not embalmed, fact should be so stated above.
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